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had, to consider each step of that operation beforehand ? Is it not
the ability of dealing with complications at short notice, or no notice
at all, that produces such men as those I have mentioned?
My proposal, founded on the above considerations, is this: Why

should we not make our exploratory incision one day, and complete
the operation next, in all but the most simple and straightforward
cases ? The debit side of such a course would be the adminiistration
of an anaesthetic once oftener than at present, and the insertion of a
second set of sutures-not in all cases, but in those cases deferred.
The credit side would be the dexterity of hand, and the peace of mind
begotten of twenty-four, or even eighteen, hours' full mental view of
the difficulties to be encountered, and the ways and means of over-
coming them.
What should we think of 4 general who was accustomed to ignore

his "intelligence department," and attacked strongholds, about' which
he was utterly ignorant, except the appearance of their outer walls?

Unless it were the lowered resisting power of the incised surfaces to
septic inifluence, there is nothing to prevent our removing the sutures,
and, with a sterilised blunt instrument, opening the previous day's
incision; and going to 'work, as I have said, not only with the proper
tools, but with the steadiness of hand and ease of mind which a
thorough thinking out of the required steps gives us in other important
operations. WILLIAM FEARNLEY, L. R. C. S. Edin.,

81, Elgin Road, W.

CLINICAL MEMORANDA.

FATAL CASE OF PEMPHIGUS.
AMBnOSE B., aged 33, a Spanish-American and man of colour, was
seen at his home on August 15th. He had been under the care of a
homceopathic practitioner for three weeks. His condition was as fol-
lows. There were numerous sores, covered with scabs, on his face
and scalp; each eyelid was occupied by a sore with free discharge;
his neck, chest, 'thighs, legs, and arms were covered with bullk in
various stages; one long narrow bulla on the left forearm looked as
if caused by the application of a hot bar to the skin. The majority of
the bullm were rather smaller than a threepenny piece, of dark red
colour, and contained some discoloured serum; they were situated on
very slightly inflamed bases ; others had burst and formed scabs.
The friends said: that the bullae had appeared in successive crops.
The eruption began first on the inner and upper part of the thighs.
The whole of the back was raw, large bullm having been formed and
burst. The attack was preceded by rigors and vomiting. The pulse
was 124, and temperature, 99.4° Fahr., and the patient was in a very
weak state. The following day he was removed to the hospital, and
placed on a water bed, the sores being dressed with boracic ointment,
and a mixture was given containing iodide of potassium, liquor arseni-
calis, and bark. On the 17th, he said he felt better, thou,gh much
troubled with flatulence. Temperature, morning, 101. 60 Fahr ; even-
ing, 102.40 Fahr. On the 18th, he had rather severe diarrhea, the
stools being copious, pultaceous, and light coloured, resembling those
of typhoid fever. Temperature, morning, 102° Fahr. ; evening,
101.6° Fahr. At midnight, a change for the worse took place ; his
pulse became irregular, fluttering, and too quick for counting, but
after a lose of brandy it was 136. The bowels continued freely open
he gradually sank and died; at 5 A.M. O0 August 19th. No post
morteni exavaination was allowed. He was saiid to have suffered from?
disease of the lunlgs, but no examination, f them could be made in
the state in which he was. There was some cough.
REMAnRS.-This case seemed, to be one of acute pemphigus of very

severe character, with typhoid symptonms at the last. There had been
a case of typhoi4 fever in the same house at the time that he was taken
ill, and therefore the blood-poisoning was probably of a typhoid'
nature. There was no history of syphilis. T. G. PARROTT.

VACCINATIOI4: DELAY IN DEVELOPMENT OF VESICLES.
AN infant, 6 months old, was vaccinated in four places on October
27th. On November 2nd, it was inspected, and no sign'of any' vesicles
was found. It w s therefore revaccinated in four places on the same
arm. On the third day following, I noticed three' out of four vesicles
commencing to develop on the site of the first vaccination-punctures.
They continued to run the' ordinary course until November 9th, when
they appeared 'as well marked circular vesicles, with depressed centre'
and surroun'din" greola. In, the meantime, the vesicles of 'te second
vaccination c'ownriensed to show in''succession, and on Noveember 9th
presented two well aeveloped' vesicles with slightly depressed, centres,

about,the size of an ordinary vesicle on the sixth day, and the two
other points with vesicles just developing. The child is in excellept
health. H. J. ILOTT, M. D.
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HOSPITAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF GREAT
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CUMBERLAND INFIRMARY, CARLISLE.
REMOVAL OF THE TONGUE AND PART OF THE FLOOR OF TIlE MTOIUTH

FOR EPITHELIOMA BY WEITEHEAD'S METHOD.

(Reported by CEARLES A. MORTON, House-Surgeoin.)
GEORGE B., aged 52, was admitted on Deeember 17th, 1884, with a
painful growth in the tongue of three months' duration. On the
under surface of the left side of the tongue was a large ulcer, with.
tlhickened edges, an inch and a half in length, extending slightly to
the right of the frenum at the tip. The tissue around the ulcer was
indurated. The floor of the mouth between the lower edge of thle
ulcer and the lower jaw on that side was thickened and superficially
ulcerated. There were no enlarged glands.
On December 20th, the tongue was removed under chloroform.

The patient was kept on his side the whole time, and so, although
the bleeding was severe, the air did not enter the trachea.
The operation was performed in the way Mr. Whiteheal hias de--

scribed. After the removal of the tongue, that portion of the floor of:
the mouth which was involved in the malignant growth was dissected
away; and, in doing this, the jaw had to be exposed up to the alveolar
edge. The haemorrhage was very considerable, much blood being lost
during the division, where the growth on the tongue was continuous
with th-6 ulceration in the floor of the mouth.
One lingual could not be easily tied, and was twisted, and the other

was twisted without any attempt at ligature. The patient was rather
collapsed from the loss of blood during the operation. He was fed by
the rectum for the first three days, and then began to take fluid food
by the mouth. His recovery was rapid. The temperature was only
very slightly elevated for a few days after the operation. About ten
days after the operation, a gland under the right side of the lower
jaw began to enlarge. It was hoped that this might be an inflam-
matory enlargement due to the irritation of the wound; but it in-
creased in size andihardness as the wound healed., and when discharged.
on January 14th, it was still there.
When seen early in February, there was a retuirn of the disease in

the floor of the mouth, and the gland was slightly larger.
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GBOUGE, JOHNSON, M.D., F.R.S., President, in the Chair.

On th, Distribution of Bacilltts Anthracis in the Human Skin in
iJfaligna7tt Pu6stule.-By ART:UR E. J. BARKER, F.R.C.S. The
basis of 'Iie observations was a case in which excision on the telith
da,y after the appearance of the first pustule was followed by rapid an
complpte recovery. The case was that of a yoiing, healthiy men, $
brushmaker who noticed a small pustule on his, neck on May 28th
1884, which he squeezed with his nails. This became very sore, a
increased rapidly in size, while at the same time he began to feel very
ill,' with insomnia, thirst, malaise, pains in the bones and, later on
rigors, anorexia, and headache. On admission to UIniversity Col1ege;
Hospital, on June 7th, he was found to be suffering from a large so--
called, malignant pustule oni the left side of the neck. This consisted.
of a ceatral darkc-brown eschar, surrounded by a zone of flattened
p4stules, and outside these a hyperemic zone ; bevond the latter the
whole side of the neck was cedematous, with an intensity of hardnes's-
rarely1 seen., The treatmont consisted in excision of a portion of skiA,,
about 31 by gl inches, including the whole are, of vesiculation and;
a margin aoutside this abolt half an inch broad. The base of the,
wounid.wa cauterised freely with the actual cautery, dressed, with
.iodofovir, Ud covered with iodoform wool. The recovery was rapid


